FILED

oos LmTep ALY CommaNY " retary of State

05-04-2006 90031 047 ****50.00
DOCUMENT # L05000104411
1. Entity Name
ROLLING TIDE, LLC 1 :
Principal Place of Business Mailing Address B 0 0 3 BB 9 9
33 E. WALL STREET 33 E. WALL STREET .
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
P v OO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
1M IATA71E Nct Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eese ggq gg:;lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiatered Agent

Name
ROBBINS, R. JAMES JR.
101 E. KENNEDY BLVD., SUITE 3700 Street Adcress (P.C. Bax Number is Not Acceplable)
TAMPA, FL 33602

. ' City FL I Zip Code

te

i B. The above named entity submits

or the purpase of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accep
the obligations of registered

A5/ et 0¥

SIGNATURE
Signaiura, typed or printed nama ol ragistered agant and Litla if applicable. {NOTE: Registerad Agew| signature requirad whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE [ Detete TME M% r . [l Change ] Addition
NAME HAME Clayton G. Wilson
STREET ADDRESS smeeTaoress |65 Mountain Lake
piry-St-2°p ursridP  |Lake Wales, FL, 33859
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TiLE [ Delete TMLE [ thange  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE [} petete TMe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-719 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY-51-7P

11. | heraby certify that the informaticn supplied with this liling does not
indicated an this report is true and accurate and that my siggature
limited liability company or the receiver or truslee empow

SIGNATURE: = =7 /- 24-96

SIGNATURE ANO TYPED OR PRINTED AME OF SIGNING MANAGING OR AUT D REPRESENTATIVE Date Daytima Phone &

alify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal tha information
all have the same lagal effect as if made under oath; that | am a managing member & manager of the
ecuta this report as required by Chapter 608, Florida Statutes.




